Letter to the Editor Transcervical Foley's catheter: a promising option for induction of labour
Sir,
We hereby report the results of a small randomized prospective study where we compared the efficiency and efficacy of transcervical extra-amniotic Foley catheter placement to intravaginal dinoprostone gel as a method of induction of labour.
Antenatal women admitted to the labour room for labour induction after meeting inclusion criteria of the study were asked to participate. After informed consent 25 received vaginal Dinoprostone gel while in 25 labour induction was done with transcervical extra-amniotic Foley's catheter for cervical ripening. Inclusion criteria included singleton term pregnancy with cephalic presentation with intact membranes and Biophysical Score of 8/8. Exclusion criteria was; pre-induction Bishop's Score of >6, cervical dilatation >2 cm, evidence of cephalo-pelvic disproportion, antepartum hemorrhage, comorbid medical conditions, previous scar and contraindication to prostaglandins. Labour was monitored and partogram was maintained. The women were randomly assigned to two groups. In women of group assigned for Foley's induction, 16 Fr Foley's catheter was inserted transcervically under direct vision during per speculum examination. Once placed, balloon was inflated with 50 ml of normal saline and Foley's was fixed to the medial aspect of thigh with traction till expulsion or earlier in case of Rupture Of Membranes (ROM). If not expelled catheter balloon was deflated and removed after 24 hours and reassessed. For dinoprostone group, 0.5 mg in 3 gm base of dinoprostone was administered intravaginally every 6 hours for maximum of 3 doses. The women who failed to go in labour or had ROM or where a labour abnormality was diagnosed received oxytocin beginning with 2 mIU/min increased by 2 mIU/min and titrated till effective uterine contractions were achieved or maximum of 32 mIU/min. Induction-Delivery interval, mode of delivery and neonatal outcome was noted. Women in both the groups were similar in terms of age parity, gestational age at delivery, pre-induction Bishop's Score. The induction delivery interval was significantly shorter in the Foley's catheter group (18.3 ± 4.8 hours) as compared to dinoprostone group (24.4 ± 4.5 hours).
Significantly less number of women in the Foley's group required additional oxytocin as compared to the dinoprostone group. APGAR score of the neonate and rates of neonatal resuscitation and NICU admission were similar in both groups. Vaginal delivery was achieved in 100% of cases in both groups.
The comparison of the two modalities of which one is mechanical with no medical side effects had been done earlier butwith different protocols. [1] [2] [3] With mechanical dilatation by Foley's catheter we achieved reduction in Induction-Delivery interval in about 25% cases compared to the intravaginal prostaglandin. Studies with bigger sample size can be conducted to establish the Foley's as a promising side-effects free, non-medical & cost-effective option for labour induction. Patients with previous LSCS can also be enrolled in the study where prostaglandins are sparingly used as induction agent. This data can provide platform for designing a large scale study.
